Examination of a series of fresh normal hearts has revealed certain features of the anatomy of the mitral valve that are not mentioned in textbooks of anatomy or in clinical articles.
fibrous wall of the subaortic part of the left ventricular chamber with which they are continuous. The remaining and inferolateral part of the ring is continuous with the trigones (Fig. 3) . The (Fig. 6) . It does not extend quite to the free border. The chordae tendineae insert into the lamina fibrosa. The posterior (inferior) cusp is similar in structure to the anterior, but is narrower and more rectangular.
The greatest width of the cusps from free to attached borders was measured in 16 consecutive fresh hearts. The width of the anterior cusp was found to be greater than that recorded by others, but the measurement of the posterior cusp corresponded quite well (see Table) . At neither end did the aperture between the cusps extend to the fibrous ring in any of the hearts examined. There was always a commissure several millimetres in length along which the tissue of adjacent cusps was continuous. Notches are commonly seen in the free border of the posterior cusp, especially when the valve is shut. These assist in adapting the free border of the posterior cusp to the three subdivisions of the free border of the anterior cusp. The cavity of the left ventricle is divided into an inflow and an outflow channel. The former is directly anterior to the atrioventricular orifice ( Fig. 1) and the latter above and medial to it (Fig. 2) .
The inferior wall of the inflow channel is the proximal part of the inferior wall of the ventricle as far as the attachments of the papillary muscles. Its superior wall is the anterior cusp of the mitral valve, the lower border of which forms the upper boundary of the communication between the two channels. The remainder of the boundary is formed by the superior borders of both papillary muscles and the chordae tendineae connecting them to the aortic cusp. A further restricted communication exists between the same parts of the papillary muscles and the adjacent ventricular wall.
In the course of ventricular systole, first the inflow, then the outflow channels are obliterated by coaption of the walls and papillary muscles leaving finally a space immediately below the aortic valve which is persistently patent (Fig. 1) . 
